\

Manila International Airport Authority
ACCIDENT/INCIDENT REPORT

A

Incident Report No.: (to be filled out by SMSO) Date of Incident: Time:
Type of Incident (\/ALL appropriate incident types)
Location: Attachments:  [dpnotograph(s) Uiagram
Runway LdrFuel Facility Qother's
DTaxiway U GsE/maintenance
Wlapron Qaiborne Conditions: Ulpawn Upayiight
Urerminal Wotherss Uousk Cinight
DGen. Aviation DRainy DWindy
Ground Operations: Aerodrome: Dangerous Goods and Cargo:
DAircraft - aircraft impact DFOD Ingestion DFueI / Qil spill
DAircraft - ground support equipment impact DPhysical Surface deficiency DDangerous Goods damage/leak/spill
DExcursion (aircraft) DPhysical Obstruction DDangerous Goods mis/non-declaration }
Dlncursion - Qvenicle Waircraft Wothers - DSurface marking deficiency DOther cargo mis/non-declaration DGRUNID
DVehicIe/GSE accident DEquipment/instalIation deficiency
DApron/ramp deficiency DWiIdIife activity / incursion
Airspace: Facilities: Otherls:
WBird / wildiife strike UFire in building
Specimen: DFire elsewhere on airport site
Number seen: L1 Llo-10 L11.100 Llaoos L Equipment failure / unserviceability
Number i L1 L2:10 C11-100 Lsoo Wdsuiding damage / unavailabilty
DAircraft - aircraft impact DEIectricaI System failure
Personal Injury Details (attach separate form for multiple persons):
Personal Data: | Full Name: Address: Phone:

DMIAAemponee DContractor DFIightcrew DPassenger DPuinc DOther/s:

Treatment:

Cause of harm: DSIip, trip or fall

DBody stressing (inc. manual handling)

DFaII from height
DMental stress / fatigue

Body part(s): Qame)

D Leg(s)

D Hand(s)

U Footfeet
D Eye(s)

D Ear(s) ~

L DLeft
Qright

Nature of harm: DCut | scrape / abrasion

DFracture
DBurn

DCrushing
DBruising

DNone DFirstAid DDoctor/MedicaI Team DAmbuIance DHospitaI DOther/s

DAssauIt

W Hitting object(s) with body

DBeing hit by moving object / vehicle
DFixed equipment/machinery/GSE

WHead
DFace
Cveck
Cchest

Wpisiocation

DSprain or strain
DPuncture

DAmputation (inc. eye)
DForeign object impalement

DEIectricity
DChemicaI/DG/HazMat exposure
DVirus exposure

Wotherss:

D Torso
D Back

DRespiratory
Dlnternal organs

DNervous system
DPoisoning | toxic effects
DLoss of consciousness

L Asphyxia / breathing difficutties




Rescue and Fire callout:

DEmergency Plan No. 1 (Aircraft Crash) - Don-airport Doff-airport

DEmergency Plan No. 2 (Runway Standby)
DEmergency Plan No. 3 (Station Standby)

DEmergency Plan No. 5 (Removal of Disabled Aircraft)
DEmergency Plan No. 6 — (Fire DEarthquake

DOther/s:

Ground Handling Incidents:

Phase of hand”ng: DEquipment positioning DAircraft loading DEngineering / maintenance
DAircraft unloading DServicing DOther/s:

GSE asset: Ugelt loader it platform / vehicle W Forkiit
DEquipment tug DToiIet service DBaggage trailer / dolly
DSteps DFueIing vehicle DAir-conditioning unit
DWash rig DGPU DOther/s:

Aircraft damage: Wengine Wcargo hold W control surfaces
DFuseIage (inc. fittings/fixtures) DCargo door / frame DUndercarriage
DWing(s) DPassenger door / frame DLights

Driver / operator: Full name: Phone:
Position: Company/Department/Division/Office:

Aircraft Incidents (attach separate form for multiple aircraft):

Type:

Registration:

Operator:

People on board: pax crew

Origin / Destination:

Name of Pilot: (if applicable)

DStanding | parked
DPushback | towing

DTaxiing

Urake off / climb
DApproach
DLanding

Wcircuit / holding / hover

DOther/s

Description of Incident:

Corrective Action (Describe how the incident has been acted upon. Use separate sheet if necessary.)

D Interim Correction

D Permanent Correction

D Requires Top Management Decision

Your Details:

Distribution:

Name

Name of Office Received by Date received
Dept/Div/Office/ -
Organization Office of the GM
Contact Number/ SMS Office

email address

#=7email address: sms.mnl.ph@gmail.com

Signature

Date

Others (specify):
1.

2.

Endorsed by:

3.

Head of Office
(Signature over printed name)

Date

Form M-SMS-F-002
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